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标提供基础。方法:基于传统杜邦分析法建立公立医院杜邦分析体系及财务指标关系，选取厦门市 A、B、C 3 家有代表性
的公立医院，应用杜邦分析法对其财务管理能力进行实证分析。结果 A、B、C 3 家公立医院的年均净资产收益率分别为
6. 87%、4. 04%、4. 36%，超过年均银行 1 年期存款利率。其中 A医院的净资产收益率较 B、C 医院高，C 医院受权益乘数
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Abstract Objective To analyze the status of financial management in public hospital，provide the basis for further improving
refined management level and finally realize the goal of public hospital financial management． Methods Du Pont analysis system of
public hospital and relationship between financial indicators were established based on traditional Du Pont analysis method． Three
public hospitals were purposively chosen，and then an empirical study on financial management ability was conducted by applying
Du Pont analysis． Ｒesults The annual net assets income rates were 6. 87%，4. 04%，4. 36%，respectively． All of them were larger
than one-year deposit rate． Moreover，Hospital A was higher than hospital B and hospital C． Hospital C was 0. 32% higher than that
of B hospital under the driving effects of rights multiple． However，all three hospitals' net assets income rate showed a descending
tendency． Further analyzing return ratio of business it could be obtained that the increase of business revenue and expenditure sur-
plus was less than that of business revenue． A major reason was that special?material expenditure increased rapidly． Conclusion
Three hospitals' financial management ability was generally well，they could adjust the capital structure and control the financial
risk while maintaining assets profitability． In spite of that，they still needed to use external funding appropriately，strengthen cost
control special material expenditure and further improve capital operating level as well as business profitability．
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净资产收益率 总资产收益率* 权益乘数 医院获利能力
总资产收益率 业务收益率* 总资产周转率 资产使用效果
业务收益率 业务收支结余 /业务收入 业务获利能力
业务收支结余 医疗收支结余 +其他收入 －其他支出 业务获利能力
医疗收支结余 医疗收入 +财政基本支出补助收入 －医疗支出 －管理费用 业务获利能力
医疗收入 门诊收入 +住院收入 业务获利能力
总资产周转率 业务收入 /平均资产总额 资产运营水平
权益乘数 1 /(1 －资产负债率) 资金结构
资产负债率 负债总额 /资产总额 偿债能力
3 公立医院杜邦财务实证分析
选取厦门市 3 家三甲公立医院 2011 － 2013 年的财务数据





































































整体上看，2011 － 2013 年 A、B、C 医院的净资产收益率均
为正，年均分别为 6. 87%、4. 04%、4. 36%，超过了 2011 － 2013







从纵向分析，A医院 2013 年的净资产收益率较 2011 年总
体下降 0. 37 个百分点，总资产收益率和权益乘数对净资产收
益率的影响分别为: (4. 47% － 5. 60%)* 1. 34 = － 1. 52%、
(1. 60 － 1. 34)* 4. 47% = 1. 15%，结果表明总资产收益率的负
面影响引起了净资产收益率的下降。B 医院总资产收益率和
权益乘数均逐年下降，所以导致净资产收益率也同步降低。
2013 年与 2011 年比较，C医院净资产收益率大幅度降低，权益
乘数未发生明显变化，总资产收益率和权益乘数对净资产收益


























2011 7. 52 5. 60 1. 34 4. 44 3. 55 1. 25 7. 40 5. 17 1. 43
2012 5. 96 4. 01 1. 49 5. 31 4. 23 1. 25 4. 04 2. 40 1. 68
2013 7. 15 4. 47 1. 60 2. 36 1. 92 1. 23 1. 65 1. 03 1. 60
平均 6. 87 4. 69 1. 48 4. 04 3. 23 1. 24 4. 36 2. 87 1. 57
3. 2 总资产收益率指标分析





幅度，反映了医院良好的运营水平，但 C 医院较其它 2 家医院
仍存在很大的差距。
从纵向看，2012 年与 2011 年比，A医院总资产收益率下降
1. 59%，业务获利能力的负面作用是引起资产获利水平降低的





























2011 5. 60 7. 79 71. 94 3. 55 4. 88 72. 76 5. 17 8. 78 58. 92
2012 4. 01 3. 23 124. 05 4. 23 4. 09 103. 62 2. 40 3. 15 76. 32










































2011 7. 79 1. 14 14. 64 4. 88 0. 59 12. 10 8. 78 0. 51 5. 81
2012 3. 23 0. 53 16. 40 4. 09 0. 55 13. 46 3. 15 0. 21 6. 67



































2011 3046087 158 76156 10836 2620007 163 56133 12952 1960806 135 31825 7609
2012 3439959 157 86251 11197 2947789 172 60922 13434 2081129 151 34988 8317









2011 49. 90 30. 57 19. 53 53. 79 29. 29 16. 92 47. 93 34. 09 17. 97
2012 55. 90 31. 15 12. 95 57. 72 29. 31 12. 97 55. 41 33. 86 10. 74
































2011 0. 33 2. 16 0. 02 112. 04 0. 20 10. 96 0. 55 0. 60
2012 0. 37 3. 34 0. 04 85. 40 0. 32 10. 27 0. 44 0. 85



















2011 0. 34 2. 17 0. 05 48. 44 0. 14 15. 04 0. 56 1. 30
2012 0. 35 2. 94 0. 06 48. 48 0. 31 9. 49 0. 38 2. 70



















2011 0. 47 1. 25 0. 03 122. 82 0. 07 17. 35 0. 51 1. 15
2012 0. 58 1. 31 0. 04 67. 24 0. 13 10. 25 0. 41 1. 85
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